MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK y?
/ anary istration District No. ___/_g__o J'.':Regmnr s No. ___jg:t?__@_;:?

DO NOT WRITE Registration l_).u-md Ne.
ON THIS STUE .

2. USUAL RESIDENCE (whm deceased lived.
a STATE b. COUNTY
Mo,

63-041884

STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH
2. COUNTY

I1# institution: Residence before

Jackson Jafokson e

b. CITY (If outside corporate limits, give TOWNSHIP only)
1owy Kansas City

c. t’lg,;. NAME OF (If NOT in hospital, give. locstion}

INSTIUTION. General Hospital

3. NAME OF DECEASED
(Type or print}

V5 300
Rev. 4/59

<. C(I)LY
Town' rangas City

(Hf cutside, give location)

3906 South Benton
4. DATE Month Day
otam  March 14, 1963

[A »5_GE‘(lltf birthday) | IF UNDER 1 YEAR__IF UNDER-24 HR
Months | Days | Howrs | Min.

Length of stay in 1b

13 Yrg.

Inside Limits

Yes& No [J

. Last
Roberson .

Inside: Limits
Yas % No (O
Meside on Ferm

Yes O N,@

Year

1

23 (8]

DATE AMENDED

'5' st Middle
sses .

7. Merriel ] Never Married [3- [8. DATE OF BIRTH
Widowed [ Divarced [ _2 2_25
T05. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE. (City and stafe or country)

Se E Granada, Mlas. uv.8, A, =
13b. MOT . 14. NAME OF RUSBAND OR WIFE
n Pearlene e

Roga Ann
17. FORMANT Address
18. CAUSE OF DEATH (Enter only one cause per fine

14, SOCIAL SECURITY NO.
Peariene Boberson 3906 8
PART ). DEATH WAS CAUSED BY:

IMMEDIATE cause (- Anfarction of left cerebral hemlaphere pulmonar]
edeima

3
a2
)

5. SEX. 4. COLOR OR RACE

‘Male Negro

10a. USUAL OCCUPATION (Give kind of work done
during mpst of working life, even if retired)
cker
13a. FATHER'S NAME

Jamesg Bobersason
15. WAS DECEASED EVER IN U.5. ARMED FQRCES'J‘

(Yes, T or unknown)l §] give war or dates of servi
Il

12. CITIZEN OF WHAT COUNTRY

5
6

R'S IDEN NAME

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

DUE TO (b)

which gave rise to
above cause (s},
sating the under-
lying cause: ‘last.

W
Q
[a]
<4
i
-
%]
£

Conditions, if any, ]

DUE TO ic) _

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal
disease condition given in PART { (8}

PART Iil. if deceased was Temale was
there a pregnancy in last 90 days.

. B [D Yes | O Ne l E] ‘Unknown
20b. DESCRiBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART il of item 18.)

PART 11.

T3, WAS AUTOPSY
PERFARMED?
YE5 CR NO O

20c. TIME OF
'H_‘J_JURY

20a. ACCIDENT  SUICIDE  HOMICIDE
] u| o .-

Hou: Month, Dey, Year ]
am.

N-A B

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT W

w
=
o]
o |
O
'8
2
wl
o
<
Q
[
Q
O
{1
(-
v
L=
-
| Z
O
v
b
4
3
[=]
4
2

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

3—11_63 go_.__}:];ll:_él.__and last saw R:.';, alive on. 14-63
: 8 H E) Am en the date ;hfed above, and to the best of my knowledge, from the causes stated.
' 3¢, DATE SIGNED

3-15-63

(Sta!e)

RK-1, -

... OR
“TYPEWRITER RIBBON

d frem

USE BLACK INK

72h. ADORESS:

T
{Degr i - \

Moy

E OF EEMETERY OR CREMATORY

National Cemetery F¥, Leavenworth, Kansgas
25. DAYE RECD. BY LOCAL REG.

24,00. Cherry

23d. LOCATION {City, town, or county)

SHOULD READ
ank Bllis

2. BURIAL, CREMATION,
t  REMOVAL (Specity)

3 Burial !
4. FUNERAL DIRECTOR : 55

ITEM NO.

BY- AFFIDAVIT OF

Jones & Stevens 2315 Linwood

- (£ 63

{ticensed Embalmer's Staterment on Reverse Side)

26, REW‘S SIGNATURE




STATEMENT BY LICENSED -EMBALMER

1" hereby certify that the body whose name is recorded on the reverse sidé of this cerfificate was embalmed by me,

or by . . . - - . Sludem Embalmer No.

working under my personal supervision. \-Q
Student. Signed

Signature of Student Embalmer

.' ‘ o .. . ) ’ Llcensed Embalmer No. 3? //
o | POAddress\37/}; a'é)%_

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWRITING. (Fallure to comply
with the above consfitutes grounds for revocation of license). :

If embalmed by a STUDENT, he-also shall sign in his OWN handwmmg

lf this body is not embalmed, fact should be so stated above.

3 _’ G..:- e -‘--_: _“:._.. —i . ’ jir ’




